Offes of Labor Management | FCRN: LM-20 el
e o210 LABCR ORGANIZATION OFFICER AND No. 1215188
' EMP.. ’OYE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminat prosacution, fines, or civil penalties as provided by 29 U.S.C 438 or 44"0.

For nly
2 ped’
Duﬁﬁm | READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. |
<
E O-’-MSB &
1. File Number U- w 2. Fiscal Year Covered From; 7
N/A 8L LY 01 /0l /2004 qyougn 12 /31 20047

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Jeff Salvotti Name Sheet Metal Workers Leocal Union No. 104

Labor Organization File Number 016-871
P.0Q. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

steet 2610 Crow Canyon Road, Suite 300 Steet 2610 Crow Canyon Road, Suite 300

City San Ramon, city San Ramon,

State California ZIPCode+4 94583-15471 State California 2IP Code +4 94583-1547

5. Pesition in labor organization.
Sheet Metal Workers Local Union No. 104 Executive Board Officer

Enter nppropmu dah belaw If 4during the past fiscal, yaar, you of YQUr spovse of minor child dnrocﬂy or indirectly had any of the I‘ollcmng intorests
{except as specified in the axr!uslons set forth in the instructions); -

A. Held an interest in, engaged in transactions (mcludmg loans) with, or derived income or other economic benefit of -
monsatary value from an employer whose employess your organizauon represents or is actively seeking to represent.

q 7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (lnducingtlademnn.ifmy).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Arournt.
Street
Cty
State ' 2IP Cods + 4
Slgn&sm: _ L

15. Signature and verification. The undersigned declarss, under penalty of Perjury and other appliz= Hle penalties of the iaw, thai ali ci the information
submitted in this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (Sze the section on penaities in the instructions.)

Signed%/é@\ on 5’(?&3’ §§Q8) 263-9705

Telephone Number

|
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oA f Yo

Name of Person Filing ~ Jeff -Saivottd- -

. | EleNumberu-  N/A

B. Held an intesest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Sheet Metal Workers Local Union No. 104

and Bay Area Industry Training Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
street 1700 Marina Boulevard

City San Leandro,

State California ZIP Code +4 94577

. 9. Business deals with:

@LaborOrganizaﬁon-
b. Trust ' RN

@Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name All employers signatory to Sheet Metal

11.a. Nature of such dealing.
The trust receives contributions from all
signatory employers and trains Union

Workers Local Unionm No. 104 Apprentices.
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street
11.b. Approsimate doliar valus of such dealing. Unknown
City 12.a. Nature of interest held or incoms received. Re imbursements
State ZIP Code + 4 01/12/2004 Inst.ructor Training
- Basic A 1,528.00
< imew. 107/09/2004 Instructor Training
:;2.\ Coew i _ Advanced 1,694.00
e L {09/22/2004 Instructor Training o
Vi BeLE '_i'-‘-fx'--; nsee e he o Fddtration Toveoir 677.60
LT R e A w624 F 20042 Apprentice Graduation 150.00
T T AZbAmGUM e e $4,049,60

R

C. Recelved from any employer (other than an employer covered unde

rparts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or .abor Relations Consultant
{including trade namae, if any}.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
. ' 14.b. Ameunt of payment.
13.b. Is the Business an Employer or Consultant ?
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